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21a 

Revision: 	 LA 
January 2003 

State:LOUISIANA 

1925 of the Act 

TN No. 0 3 - 0 8  
Supersedes 
TN No. 

(a) (5)Other required SpecialGroups:Families 
Receiving Extended Medicaid Benefits 

Extended benefitsMedicaid familiesfor 
indescribedsection 1925 of the Act are 

provided as indicated in item3.5of this plan 

Approval Date 0 -9-03 Effective Date - / -6 3 
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29a 

Revision: 	 LA 
January 2003 

State:LOUISIANA 

Citation 

1902 (a) 0) (E) (ii) 
and 1905 (s) of the Act 

1902 (a) 0) (E) (iii) 
and 1905 (p) (3) (A) (ii) 
of the Act 

(ii) 	 Qualified DisabledandWorking, 
Individual tODWI) 

The Medicaid agency pays Medicare Part A 
premiums under a group premium payment 
arrangement,subject to any contribution 
required as described in Attachment 4.18-E, 
for individuals in the QDWI group defined 
initemA.26 of Attachment2.2-Aofthis 
plan. 

(iii) 	 specified Low-IncomeMedicare 
Beneficiary (SLMB) 

The Medicaid agency pays Medicare Part B 
premiums under the State buy-in process for 
individuals in the SLMBgroupdefinedin 
item A.27of Attachment 2.2-A of this plan. 

(iv) 	 QualifyingIndividual - 1 
{OI - 1) 

The Medicaid agency pays Medicare Part B 
premiums under the State buy-in process for 
individualsdescribedin1902(a) (10) (E) 
(iv) (I) and subject to 1933of the Act. 

TNNo. 03 -08 ApprovalDate * -4 -0 3 Effective Date / - - 3 
Supersedes 
TNNo. 98 - O S  
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Revision: 	 LA 
January 2003 

State:LOUISIANA 

Citation 

1843 (b) and 1905 (a) 
of the Act and 
42 CFR43 1.625 

1902 (a) (30) and 
1905 (a) of the Act 

(v) OtherMedicaid recipients 

The Medicaid agency pays MedicarePart B 
premiums to makeMedicare Part B 
coverage toavailable the following 
individuals: 

- All individuals who are: a) receivingX 
benefits under titlesI, IV-A, X, XIV, 
or XVI (AAEID or SSI); b) receiving 
State supplements undertitle XVI; or 
c) withinagrouplisted at 42 CFR 
43 1A25 (d)(2). 

receiving- Individuals title I1 or 
Railroad Retirement benefits. 

- Medicallyneedyindividuals(FFPis 
not availablefor this group). 

Health(2) Other Insurance 

The Medicaid agency pays insurance premiums for 
medical or anyothertype of remedialcareto 
maintain forathird party resourceMedicaid 
coveredservicesprovidedto eligible individuals 
(exceptindividuals65years of age or olderand 
disabled individuals, entitled to Medicare Part A but 
not enrolledin Medicare PartB). 

Superseded By 48 - O S  

TNNo. 0 3 -0% ApprovalDate 4 - 4 -63 Effective Date 1- / -o 3 
Supersedes 
TNNo. 9 8 eo5 


